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STAFF  OF  SCHOOL  MEDICAL  SERVICE 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer  — Alfred  Yarrow, 
M.B.,  CH.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Senior  School  Medical  Officer  — Jean  M. 
Bainbridge,  m.b.,  b.s.,  d.r.c.o.g.,  d.p.h. , ll.b.  (resigned  24.4.66),  Winifrede  Kell, 
m.b.,  ch.b.,  d.p.h.  (commenced  1.6.66). 

School  Medical  Officers  {and  Assistant  M.O's.H.)  — Winifrede  Kell  (to  31.5.66), 
Philip  C.  Barry,  l.r.c.p.,  d.p.h.,  Muriel  M.  Eustace,  l.r.c.p.i.  and  l.m., 
l.r.c.s.i.  and  l.m.  (commenced  4.1.66)  — part-time,  Helena  Carmichael  M. 
Lauckner,  m.b.,  ch.b.,  d.p.h.  (commenced  1.9.66),  Joan  May  Johnston,  m.b., 
b.s.,  (commenced  1.9.66)  — part-time,  Charlotte  Nancy  Long,  m.b.,  ch.b., 
d.p.h.  (commenced  19.10.66)  — part-time. 

Ophthalmic  Surgeon  {part-time)  — J.  S.  Arkle,  f.r.C.S.* 

Ophthalmic  Medical  Practitioner  — V.  G.  O’Leary,  m.b.,  b.ch.,  b.a.o.  (commenced 
October,  1966)* 

Orthopaedic  Surgeon  — A.  E.  Bremner,  m.b.,  ch.b.,  F.R.c.s.f 
Physiotherapist  ( part-time ) — Mrs.  J.  Pickard,  m.c.s.p.,  o.n.c.,  h.t. 

Remedial  Gymnast  { part-time ) — T.  D.  Midgley,  M.s.R.G.f 
Orthoptist  — Mrs.  R.  Povey. 

Speech  Therapist  — Miss  J.  Summerbell  (commenced  May,  1966). 

Principal  Dental  Officer  — Miss  Teresa  Rossi,  b.d.s. 

Dental  Officers  — Mrs.  Lloyd  Baker,  b.d.s.  (resigned  30.6.66),  Mrs.  H.  P.  Wright, 
b.d.s.,  Mrs.  A.  Frankish  (nee  Stanley),  b.d.s.  (commenced  22.8.66),  Mr.  G. 
Currie,  l.d.s.  (commenced  2.5.66)  (part-time),  Mr.  W.  C.  Hodge,  l.d.s.,  (com- 
menced 1.6.66)  (part-time). 

Dental  Surgery  Assistants  — Miss  M.  Cessford,  Miss  S.  P.  Thompson,  Mrs.  E. 
Davison,  Mrs.  M.  Overs  (commenced  26.9.66.,  resigned  22.12.66),  Miss  H.  Dods 
(commenced  24.10.66). 

Dental  Technicians  — T.  W.  Curtis,  J.  Gilhome. 

Superintendent  Health  Visitor! School  Nurse  — Miss  I.  Bradley,  s.r.n.,  s.c.m.,  h.v. 

Health  Visitors  and  School  Nurses  — M.  Daglish  (Sen.  H.V.).,  D.  C.  Johnson  (Sen. 
H.V.),  E.  Wise  (retired  16.5.66),  M.  Craggs,  J.  Turnbull,  A.  Mullen,  R. 
Gardner  (retired  5.4.66),  S.  Gilley,  E.  Baxter,  M.  Fairs,  M.  McManemy 
(resigned  1.8.66),  M.  B.  Main,  M.  Ince,  M.  Morrell,  A.  Bartley  (resigned 
31.10.66),  A.  U.  Jenyo,  F.  McDonald,  M.  A.  Haswell,  M.  M.  Maw  (resigned 

31.10.66) ,  J.  Herdman  (part-time),  M.  C.  Clapperton,  E.  M.  Fraser,  H.  J.  M. 
Noon,  J.  Wood. 

Clinic  Nurses  — Mrs.  E.  A.  Riley  (commenced  13.6.66),  Mrs.  S.  V.  Leon  (commenced 

19.10.66) . 

Nursing  Assistants  — W.  Craig,  P.  M.  Jackson,  D.  McVeigh. 

Health  Education  Officer — R.  R.  Roe,  s.r.n.,  m.r.i.p.h.h.,  m.i.h.e.  (commenced  3.10.66). 
Chief  Clerk  — N.  Craig. 

Clerical  Staff — Miss  G.  Cooper  (resigned  7.2.66),  Mrs.  E.  A.  McFarlane  (commenced 

28.2.66) ,  Mrs.  M.  Gibson,  Mrs.  M.  W.  Watson  (resigned  3.10.66),  Mrs.  M. 
Telford  (nee  Foran)  (resigned  1.10.66),  Miss  J.  E.  Rowntree  (resigned  5.3.66), 
Miss  A.  Tierney  (commenced  21.3.66),  Miss  J.  Huldie,  Miss  L.  Halfpenny 
(commenced  7.11.66). 

* Provides  service  under  Supplementary  Ophthalmic  Treatment  Regulations. 
f Indicates  by  arrangement  with  the  Newcastle  upon  Tyne  Regional  Hospital  Board. 


ANNUAL  REPORT 

OF  THE 

PRINCIPAL 

SCHOOL  MEDICAL  OFFICER 

To  the  Chairman  and  Members  of  the  Education  Committee 
Ladies  and  Gentlemen, 

I have  the  honour  to  present  for  your  consideration  the  Annual 
Report  on  the  School  Health  Service  for  the  year  1966,  and  should  like 
to  preface  this  with  a few  introductory  remarks. 

The  medical  staffing  problem  was  acute  in  the  first  two  school 
terms  but  improved  in  the  winter  term.  Owing  to  the  staff  shortage, 
there  was  a short  fall  in  the  work  of  immunisation  and  B.C.G.  vaccination 
as  well  as  periodic  medical  inspection.  The  continued  shortage  and  rapid 
turnover  of  staff  does  not  enable  us  to  give  the  continuity  of  medical 
supervision  required  at  the  special  schools. 

As  far  as  the  dental  department  is  concerned  there  was  an  improve- 
ment in  staffing  which,  with  some  vicissitudes,  has  been  maintained. 

It  is  also  pleasing  to  be  able  to  report  the  recruitment  of  a part-time 
speech  therapist. 

The  health  of  the  school-children  was  on  the  whole  satisfactory 
and  there  were  no  major  epidemics,  although  cases  of  tuberculosis  did 
lead  to  major  epidemiological  investigations  at  two  schools. 

A review  was  undertaken  during  the  year  of  our  methods  of  detecting 
physical  defects.  As  a consequence  it  was  decided  that  the  first  testing 
of  vision  should  be  undertaken  at  6 years  and  not  at  8 years.  Secondly, 
it  was  decided  to  appoint  an  audiometrician  to  undertake  hearing  testing 
of  all  school-entrants. 

In  last  year’s  report  I referred  to  the  desirability  of  appointing  an 
educational  psychologist  to  assist  the  medical  officers  in  their  work  of 
ascertainment  of  educationally  subnormal  children  (and  those  unsuitable 
for  education  at  school),  and  to  advise  on  the  education  of  handicapped 
children  generally.  This  was  agreed  and  a psychologist  appointed, 
though  he  did  not  in  fact  take  up  his  appointment  until  early  1967. 

We  were  also  able  to  appoint  a part-time  peripatetic  teacher  of  the 
deaf  to  assist  with  partially  hearing  children  in  ordinary  schools.  The 
situation  vis-a-vis  education  of  partially  hearing  children  is,  however,  not 
entirely  satisfactory,  and  at  least  one  audiology  unit  is  badly  needed  on 
Tyneside.  The  inadequacy  of  child  guidance  facilities  on  Tyneside  in 
general  and  Gateshead  in  particular  continued.  These  factors  are  not 
unknown  to  the  Department  of  Education  and  Science,  and  indeed 
attention  is  drawn  to  them  in  ‘The  Health  of  the  School  Child,  1964 
and  1965’. 


1 


In  the  field  of  Health  Education  an  organiser  was  appointed,  and 
we  have,  it  is  felt,  made  a promising  beginning. 

All  in  all,  it  is  felt  that  1966  was  a year  of  hard  work  and  progress 
but  we  intend  to  do  better. 

Finally,  I should  like  to  express  my  thanks  to  the  Education  Com- 
mittee for  their  support  and  encouragement,  to  the  Director  of  Education 
for  his  friendly  advice  and  co-operation,  to  his  staff  and  not  least  to  the 
staff  of  my  own  department. 

I am, 

Your  obedient  Servant, 

Alfred  Yarrow, 

Principal  School  Medical  Officer 
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1.  STAFF 


Medical  Officers.  The  staffing  position  proved  to  be  as  difficult  as  ever 
and  for  a large  part  of  the  year  we  were  reliant  on  locums.  This  is  reflected 
in  the  volume  of  work  done  in  the  service  during  the  year.  In  the  last 
quarter  of  the  year  the  position  improved  and  in  fact  a good  part  of  the 
work  of  school  medical  examinations,  B.C.G.  vaccinations,  etc.,  was 
carried  out  in  this  term.  The  staff  shortage,  and  high  turnover  also  frust- 
rated efforts  at  providing  continuity  of  medical  care  at  the  special  schools, 
though  in  this  respect  again  there  was  some  improvement  towards  the 
end  of  the  year  which  has  also,  once  again  proved  temporary,  (the  position 
having  deteriorated  in  1967). 

Dr.  Bainbridge  resigned  from  her  post  as  Deputy  Principal  School 
Medical  Officer  in  April  and  was  succeeded  by  Dr.  Kell,  leaving  an 
Assistant  School  Medical  Officer  vacancy.  Dr.  Barry  completed  his 
D.P.H.  course  successfully  in  the  summer  and  reverted  to  full  time.  Dr. 
Muriel  Eustace  joined  us  in  a part-time  capacity  in  January.  Dr.  Lauckner 
joined  the  staff  in  a full-time  capacity  in  September,  and  Dr.  Johnston 
and  Dr.  Long  as  half-time  medical  officers  in  September  and  October 
respectively  bringing  the  establishment  to  3.5  out  of  a total  of  4.  It  will 
be  noted  that  with  the  exception  of  Dr.  Barry,  all  of  the  staff  were  married 
women,  well  qualified,  enthusiastic  and  experienced. 

Dental  Officers.  Here  again  while  the  situation  is  characterised  by  rapid 
turnover  of  staff  the  position  actually  improved  during  the  year  and  by 
the  autumn  term  we  were  up  to  our  full  establishment  of  four  dental 
officers.  Details  will  be  found  in  the  report  of  the  Principal  School 
Dental  Officer. 

Health  Visitors/ School  Nurses.  During  the  year  two  Health  Visitors 
retired  and  3 others  resigned  from  the  service  so  that  at  the  close  of 
the  year  there  were  21  full  time  and  1 part-time  Health  Visitor/School 
Nurses.  In  order  to  alleviate  the  position,  and  also  as  part  of  an  exercise 
designed  to  free  highly  trained  staff  from  employment  which  could  be 
undertaken  by  less  highly  trained  staff,  it  was  decided  to  recruit  clinic 
nurses,  and  two  part-time  members  of  staff,  Mrs.  Riley,  s.r.n.  and  Mrs. 
Leon,  s.r.n.,  were  recruited  to  take  over  the  minor  ailment  clinics  at 
Greenesfield  and  also  the  ophthalmic  sessions.  At  the  same  time  the  three 
nursing  auxiliaries  were  re-deployed  so  as  to  cover  some  of  the  simpler 
school  nursing  duties  of  the  health  visitors  such  as  eye-testing  and  head 
inspection. 

Medical  Auxiliaries.  Mrs.  Povey  and  Mrs.  Pickard  continued  on  the  staff 
as  orthoptist  and  physiotherapist.  We  were  also  fortunate  to  recruit  Miss 
Summerbell  as  speech-therapist  in  May,  1966. 

2.  CO-ORDINATION 

Within  the  health  department  there  is  an  effort  to  keep  a continuous 
flow  of  information  regarding  all  children,  both  healthy  and  handicapped, 
who  come  within  the  orbit  of  the  health  services.  In  this  recording  we 
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are  much  indebted  to  a close  link  with  the  hospital  consultants,  notably 
the  Orthopaedic  Specialist,  Mr.  A.  E.  Bremner,  the  Paediatrician,  Dr. 
R.  H.  Jackson,  and  the  Infectious  Diseases  Consultant,  Dr.  A.  E.  Paxton. 
Where  mentally  handicapped  children  are  concerned,  we  have  to  acknow- 
ledge the  very  valuable  help  of  Dr.  Mouat,  Superintendent  of  Prudhoe 
and  Monkton  Hospital  and  Dr.  Murray  of  that  hospital,  and  Dr.  Kelvin 
and  his  colleagues  from  the  Child  Guidance  Clinic  at  Tiverlands,  New- 
castle. 


3.  SCHOOL  BUILDINGS 

Oakfield  Junior  and  Infants  School  was  completed  and  opened  on 
10th  January.  Chester  Place  Junior  School  was  opened  on  21st  April. 

4.  SCHOOL  MEDICAL  INSPECTION 

Despite  staff  shortage  it  proved  possible  to  undertake  a fairly  high 
proportion  of  school  periodic  and  special  medical  inspections.  Some 
3,930  children  were  examined  at  periodic  inspections  as  compared  with 
4,159  in  1965.  Details  are  given  in  the  following  table: — 

TABLE  1 


Entrant  Group  ..  ..  ..  ..  1,626 

Intermediate  Group  (born  1956)  ..  1,170 

Leaver  Age  Group  (born  1952)  . . 996 

Additional  Periodic  Examinations 

(absentees  from  previous  examinations)  138 

3,930 


It  is  pleasing  to  note  that  55.4%  parents  attended  at  inspection  as 
compared  to  54.3%  in  1965.  In  addition  4,683  special  inspections  were 
carried  out  at  school  or  in  school  clinics. 

At  periodic  inspection  64  children  (1.63%)  were  classified  as  of 
unsatisfactory  general  physical  condition  as  compared  to  20  (0.4%)  in 
1965.  However  there  had  been  a complete  changeover  in  medical  personnel 
which  would  obviously  affect  a matter  open  to  considerable  variation  of 
personal  judgement. 

5.  ASCERTAINMENT  OF  DEFECTS 

The  table  to  be  found  on  page  24  gives  full  details  of  the  findings 
at  periodic  medical  inspection.  Attention  will  be  drawn  in  the  remainder 
of  this  report  to  particular  points  worth  noting. 

6.  INFESTATION  WITH  VERMIN 

As  has  already  been  mentioned  in  connection  with  staffing  matters 
it  was  proposed  during  1966  that  the  nursing  auxiliaries  should  undertake 
the  bulk  of  the  work  of  inspecting  children  for  head-vermin  and  this 
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policy  was  agreed  by  the  Education  Committee.  Because  of  the  importance 
of  social  factors  in  this  problem  close  liaison  is  maintained  between 
nursing  auxiliaries  and  school  nurses  and  it  is  only  the  latter  who  can 
exclude  children  from  school.  The  work  of  inspection  was  intensified 
and  the  number  of  inspections  rose  by  approximately  6,000.  There  was 
also  a fall  in  the  total  number  of  individual  pupils  found  to  be  infested 
from  1,433  to  924t 


TABLE  2 

(a)  Total  number  of  individual  examinations  of  pupils  in  school  by 


school  nurses  or  other  authorised  persons  . . . . . . . . 39,920 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ..  ..  1,138 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . . . . . 112 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . . . . . . 35 


The  heads  of  14  children  in  respect  of  whom  cleansing  notices  had 
been  issued  without  corresponding  action  by  the  parents,  were  cleansed 
by  the  nursing  auxiliaries  in  the  clinic.  There  were  also  a number  of 
children  cleansed  by  the  nursing  auxiliaries  in  instances  where  the  parents 
were  ignorant  or  physically  or  mentally  incapable  of  doing  the  job  properly. 
The  cleanliness  of  a large  number  of  children  was  assisted  by  the  issue  of 
cleansing  lotion  and  the  loan  and  sale  of  nit  combs.  The  cleansing  lotion 
is  ordered  in  bulk,  is  put  up  in  2 oz.  bottles  with  special  labels  and  in- 
structions, and  sold  at  a price  of  1/-  (including  2d.  for  the  bottle,  which 
is  returnable)  This  medicament  is  also  issued  free  to  families  where 
there  is  known  to  be  financial  hardship.  In  1966,  approximately  1,296 
bottles  of  parasiticide  were  so  dispensed  and  of  course  the  lotion  is  also 
used  in  the  clinic.  1,512  tubes  of  anti-parasitic  cream  were  also  issued 
for  cleansing  purposes  during  the  year  at  a price  of  l/8d.  per  tube. 


7(a).  IMMUNISATION  AND  VACCINATION 

Table  3 gives  details  of  immunisations  carried  out  in  children  of 
school  age.  It  is  the  policy  of  the  Authority  to  offer  protection  against 
diphtheria  and  tetanus  to  all  school  entrants,  the  school  doctor  visiting 
the  schools  to  immunise  the  children.  ‘Boosters’  were  offered  in  approp- 
riate cases  and  full  courses  to  children  not  previously  immunised.  In 
this  way  it  will  be  seen  from  the  table  that  a considerable  number  of 
children  who  have  not  been  immunised  as  infants  are  later  picked  up. 
Unfortunately  staff  shortage  prevented  us  from  implementing  this  policy 
with  the  vigour  shown  in  previous  years. 

The  decision  was  also  taken  during  the  year  to  introduce  a booster 
dose  against  poliomyelitis  for  all  school  entrants,  and  this  policy  was 
introduced  in  the  autumn  term. 
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TABLE  3 


Smallpox: 

Primary  vaccinations  . 

Local  Authority 
Staff 

22 

General 

Practitioners 

49 

Total 

71 

Revaccinations  . . 

11 

37 

48 

Diphtheria  & 
Tetanus: 

Primary  vaccinations  . 

88 

12 

100 

Booster  doses 

254 

53 

407 

Poliomyelitis: 

Primary  vaccinations  . 

32 

59 

91 

Booster  doses 

225 

57 

373 

(b).  B.C.G.  VACCINATION 

Because  in  previous  years  the  age  of  B.C.G.  vaccination  had  not 
been  lowered  in  the  Grammar  Schools,  the  backlog  of  children  in  these 
schools  were  picked  up  in  1966.  Many  of  these  children  were  13  and  14. 
In  other  schools  the  children  were  12  years  old.  Tables  4 and  5 give  the 
results  of  B.C.G.  vaccination  and  of  chest  X-ray  in  tuberculin  positive 
children. 


TABLE  4 

B.C.G.  VACCINATION 


No.  offered  vaccination  . . 1,344 

No.  accepted  ..  ..  ..  1,239 

No.  tested  . . . . . . 1,139 

*No.  of  positive  reactors  ..  171 

No.  given  B.C.G.  . . . . 903 

No.  sent  for  x-ray  . . . . 89 


*82  of  these  already  had  B.C.G.  vaccination 
The  x-ray  results  were  as  follows: — 

TABLE  5 


Calcified  primary  complex  . . 8 

For  observation  by  Chest  Clinic  1 

Nil  abnormal  . . . . . . 78 

Did  not  attend  . . . . . . 2 


8.  MINOR  AILMENTS  CLINIC 

Because  of  the  very  low  attendances  of  children  at  these  clinics 
and  staff  shortage  it  was  felt  imperative  to  curtail  the  number  of  such 
sessions.  The  evening  minor  ailments  clinic  at  Greenesfield  Clinic  was 
discontinued  completely.  A short  morning  session  continued  to  be 
held  together  with  brief  sessions  at  Carr  Hill,  Wrekenton  (twice  weekly 
each),  and  Lobley  Hill  (once  weekly).  At  the  same  time  the  clinic  nurse’s 
session  at  Greenesfield  continued  to  be  very  well  attended.  The  recrudes- 
cence of  scabies  (referred  to  later),  together  with  the  treatment  of  children 
suffering  from  head-vermin  and  skin  conditions  kept  the  nurse  fully 
occupied. 


6 


Table  6 gives  details  of  children  attending  for  treatment. 

TABLE  6 


Ringworm,  Scalp  . . 
Ringworm,  Body  . . 
Scabies 
Impetigo 

Other  skin  conditions 
External  eye  conditions 
Otitis  media 
Other  ear  conditions 
Miscellaneous  conditions 


No. 

No. 

attending 

treatments 

2 

9 

202 

608 

41 

147 

446 

1,595 

97 

142 

19 

63 

86 

116 

662 

1,204 

1,555 

3,884 

Additionally,  the  following  examinations  were  undertaken  for 
various  purposes  at  the  minor  ailments  clinic  as  follows: — 

TABLE  7 

Under  Employment  of  Children  Bye-Laws  . . . . 90 

Of  Boarded-out  children  (For  Children’s  Officer)  . . 44 

Candidates  for  the  Teaching  Profession  . . . . . . 86 


9.  SPECIALIST  SERVICES 


(a)  Ophthalmic 

As  a policy  decision  it  was  agreed  to  lower  the  age  at  which  the  first 
vision  testing  would  be  performed  from  8 to  6,  and  this  was  introduced 
in  the  autumn  term,  although  both  sets  of  children  will  need  to  be  ex- 
amined for  two  school  years.  Children  failing  vision  tests  as  well  as 
those  school  and  pre-school  children  suspected  of  squint  were  referred 
to  Mr.  Arkle  at  the  Greenesfield  Clinic.  During  the  autumn  Mr.  Arkle 
was  forced  to  relinquish  one  of  his  two  weekly  sessions  and  we  were 
fortunate  to  secure  the  services  of  Mr.  V.  G.  O’Leary,  m.b.,  b.ch.,  b.a.o., 
n.u.i.,  for  this  session.  Mrs.  Povey  continued  to  act  as  part-time  orthoptist. 
Table  8 gives  details  of  findings  at  periodic  and  special  inspections. 

TABLE  8 


Periodic  inspections:  8 year  olds 

Requiring 

treatment 

47 

Requiring 

observation 

33 

6 year  olds 

45 

79 

Routine  medical  inspections 

527 

121 

Special  inspections 

202 

40 

No.  with  strabismus 

118 

17 

Other  eye  disease 

61 

17 

77  sessions  were  attended  by  Mr.  Arkle  and  10  by  Mr.  O’Leary 
and  874  children  were  seen.  Glasses  were  prescribed  for  534  children 
and  177  were  found  to  be  already  wearing  suitable  glasses.  The  remaining 
163  did  not  require  glasses. 
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Errors  of  refraction  found  were: 


TABLE  9 


Hypermetropia 

196 

Myopia 

138 

Hypermetropic  astigmatism 

134 

Compound  myopic  astigmatism  . . 

181 

Compound  hypermetropic  astigmatism  . . 

333 

Mixed  astigmatism 

65 

Emmetropia 

41 

Myopic  Astigmatism 

43 

Strabismus 

169 

(b)  Orthoptic  Services 

Mrs.  Povey,  Orthoptist,  reports  as  follows 

: — 

“The  number  of  patients  attending  the  orthoptic  department  has 

increased  throughout  the  year.  In  addition  to  the 

existing  number  of 

patients  there  were  181  new  cases  referred  by  Mr.  Arkle  in  need  of  orth- 

optic  treatment. 

From  the  beginning  of  the  year  until  August, 

five  sessions  a week 

were  held;  four  at  Greenesfield  and  one  at  the  Wrekenton  Health  Centre. 

An  additional  session  was  held  at  Greenesfield 

Clinic  from  August 

onwards.  During  the  year  1,184  attendances 

were  made,  which  have 

been  analysed  in  the  following  table: — 

TABLE  10 

School  Pre-school 

Observations 

537 

131 

Occlusions 

170 

67 

New  cases 

105 

76 

Discharges 

101 

9 

Treatments 

68 

— 

Patients  treated 

202 

57 

Attendances 

906 

278 

Reports 

33 

4 

Failed  to  attend 

335 

100 

Of  these  children,  110  were  discharged. 

Categories  for  discharge 

are  shown  below: — 

TABLE  11 

Cured 

39 

Partially  cured : — 

Cosmetically  satisfactory. . 

14 

Failed  to  attend  or  gone  away  . . 

36 

Transferred 

19 

Left  school 

1 

Died 

1 

The  number  of  patients  awaiting  surgical  treatment  was  28;  however 
only  3 of  these  children  actually  underwent  operation  (all  at  Newcastle 
General  Hospital).  Since  Mr.  Lake’s  successor  has  not  yet  been  appointed 
at  the  Fleming  Memorial  Hospital  no  operations  have  been  carried  out 
there.  Therefore,  all  children  in  need  of  operation  have  been  referred  to 
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the  Royal  Victoria  Infirmary  to  be  added  to  their  own  waiting  list  for 
squints.  Due  to  the  length  of  this  waiting  list,  however,  those  children 
referred  have  yet  to  be  operated  on.  Post-operative  treatment  is  con- 
sequently delayed,  but  unfortunately  this  is  a matter  beyond  our  control. 

Children  requiring  orthoptic  treatment  alone  have  generally  responded 
well  to  treatment,  and  parents  have  been  encouraged  to  take  a constructive 
part  in  exercises  at  home”. 

(c)  Orthopaedic  Service 

Twenty-three  clinics  were  held  at  Greenesfield  Health  Centre  by 
Mr.  A.  E.  Bremner,  f.r.c.s.  Twenty-six  cases  attended  for  the  first  time 
and  21  cases  were  seen  for  review.  The  following  table  gives  details  of 
cases  seen: — 


TABLE  12 


Defects 

Torticollis 

New 

cases 

Old 

cases 

2 

Visits 

2 

Kyphosis 

1 

— 

1 

Flat  feet 

10 

6 

21 

Foot  defects 

1 

1 

2 

Shortening  of  leg 

— 

4 

4 

Pain  in  feet 

1 

1 

4 

Pain  in  legs 

. . — 

1 

1 

Gait 

. . — 

1 

2 

Exostosis 

. . 

1 

1 

Scoliosis 

, . 

1 

1 

Adduction  of  feet 

1 

— 

2 

Posture 

1 

— 

2 

Knock  knees 

4 

2 

6 

Eversion  of  feet 

2 

1 

5 

N.A.D 

5 

— 

7 

Totals 

• • 

26 

21 

61 

Mrs.  Pickard  continued  her  services  during  the  year,  most  of  her 
time  being  devoted  to  handicapped  school  children.  Mrs.  Pickard  reports 
as  follows: — 

“Physiotherapy  has  been  available  for  five  sessions  weekly  during 
the  year. 

One  session  has  been  used  for  an  antenatal  class,  held  in  conjunction 
with  talks  on  Mothercraft,  with  the  co-operation  of  the  Supervisor  of 
Midwives. 

Two  sessions  have  been  used  at  the  Open  Air  School,  where  therapy 
is  carried  out  under  the  direction  of  the  School  Medical  Officer.  Emphasis 
is  made  upon  teaching  the  children  and  their  parents  how  to  make  the 
best  use  of  their  reduced  respiratory  control,  and  how  to  control  attacks 
of  acute  respiratory  distress. 

A further  two  sessions  have  been  used  at  the  “Cedars”  Special 
School,  where  the  therapist  carried  out  physical  therapy  under  the  direc- 
tion of  consultant  surgeons  and  physicians  in  charge  of  individual  cases. 
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During  school  holidays,  those  children  from  the  Special  Schools  who 
require  continuity  of  treatment  are  brought  in  to  Greenesfield  Clinic 
for  therapy.  Children  from  other  schools  in  the  Borough  are  offered 
remedial  exercises,  when  referred  by  the  School  Medical  Officers,  for 
trivial  posture  deformities,  mostly  of  the  feet  and  spine”. 

Mr.  T.  D.  Midgley,  Remedial  Gymnast,  continued  to  attend  for 
two  half-days  per  week  and  the  table  below  gives  details  of  his  work: — 

TABLE  13 


Patients 

Respiratory  Disorders 

Asthma 

3 

Recurrent  Bronchitis 

2 

Traumatic  Injuries 

Chondromalasia 

1 

Fracture  Os  Calcis  (L)  foot 

1 

Condylar  fracture  (L)  elbow 

1 

Fracture,  2,  3,  & 4 metatarsals 

1 

Fracture  (dislocated) — (L.  elbow)  . . 

1 

Fracture,  radius  and  ulna 

1 

Tendon  injury  (L)  knee 

1 

Talipes  . . 

3 

Cerebral  Palsy 

(R)  sided  hemiplegia 

1 

Posture 

Kypholordosis 

1 

Kyphosis  (flat  chest) 

1 

Schuman’s  chondritis 

1 

Foot  deformities 

Flat  feet,  valgus  ankles,  etc. 

22 

Treatments 

11 

12 


2 

5 

4 
3 
8 
8 

5 

17 


4 


2 

11 

8 


182 


Totals  ..  41  282 


10.  INFECTIOUS  DISEASES 

(a)  Infectious  diseases  coming  to  light  among  school  children  by 
notification  or  information  from  school  welfare  officers  are  listed  as 
follows: — 


TABLE  14 


Measles 

. . 336 

Scarlet  fever 

31 

Whooping  cough 

97 

Pneumonia 

5 

Dysentery 

13 

Scabies 

167 

Virus  encephalitis 

6 

Post-infective  encephalitis 

1 

Infective  hepatitis 

66 

T uberculosis — respiratory 

11 

Malaria 

1 

Food  poisoning  . . 

1 

10 


(b)  It  will  be  seen  that  there  was  a considerable  recrudescence  of 
pertussis  in  school  children,  many  of  whom  were  in  fact  immunised. 
Attempts  to  culture  the  haemophilus  organism  from  some  of  these  children 
were  invariably  negative. 

Infective  hepatitis  also  continued  to  give  rise  to  a good  deal  of 
sickness  absence  and  debility  thereafter.  Hepatitis  is  a disease  common  in 
school  children;  it  is  potentially  controllable  and  should  receive  more 
attention  than  it  does.  Notification  on  a national  scale  would  be  a 
useful  beginning  (The  disease  is  notifiable  in  Gateshead). 

Scabies,  too,  continued  to  give  much  trouble  and  lengthier  reference 
has  been  made  to  this  disease  in  the  Annual  Report  of  the  Medical 
Officer  of  Health. 


(c)  Tuberculosis 

Reference  to  Table  14  reveals  that  there  were  no  less  than  11  cases 
of  tuberculosis  in  school-children  of  a total  of  60  cases  notified  at  all 
ages  in  1966. 

In  four  cases  the  source  was  clearly  identified  as  a member  of  the 
family.  In  a further  three  cases  the  children  were  discovered  to  have 
primary  tuberculosis  as  a result  of  extensive  investigation  of  the  contacts 
of  a teacher.  The  teacher  was  a known  old  case  of  healed  tuberculosis 
who  reported  promptly  on  feeling  unwell  and  fortunately  the  number 
of  children  infected  was  thereby  limited.  All  these  children  were  put  on 
prophylactic  treatment  but  continued  to  attend  school  regularly  and  are 
now  well. 

Two  cases  of  tuberculosis  occurred  in  the  autumn  within  a short 
space  of  time  in  girls  attending  a Senior  school.  Despite  extensive  in- 
vestigation no  source  could  be  found  outside  the  school.  Exhaustive 
epidemiological  investigations  were  put  in  hand  at  the  school.  All  children 
not  previously  given  B.C.G.  and  known  to  be  tuberculin  positive  were 
skin  tested  at  intervals  and  either  B.C.G.  vaccinated  if  negative  or  sent 
for  x-ray.  All  known  tuberculin  positive  girls  were  x-rayed.  The  same 
procedure  was  offered  to  teachers  and  other  adults  employed  at  the 
school  in  any  capacity  and  even  those  who  had  left  the  school  at  the  end 
of  the  summer  term  were  followed  up.  Despite  these  enquiries  no  source 
case  was  found,  and  the  origin  of  tuberculosis  in  these  girls  remains  a 
mystery. 

In  the  remaining  two  cases,  no  source  was  found  in  the  home  but 
epidemiological  investigations  at  school  were  not  considered  justified. 


11.  HANDICAPPED  PUPILS 

The  following  table  gives  details  of  handicapped  children  in  Gates- 
head as  known  to  the  school  health  department  as  at  31/12/66. 
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TABLE  15 


No.  on 

No.  in 

Waiting  List 

Special 

for  Special 

Not 

Schools 

Schools 

attend- 

No.  in 

ing 

No.  on 

ordinary 

Resi- 

Resi- 

any 

Category 

Register 

School 

Day 

dential 

Day  dential 

school 

Blind 

6 

— 

— 

6 



— 

Partially  sighted 

1 

— 

— 

— 



1 

Deaf 

10 

— 

8 

2 



— 

f Partially  deaf 

33 

27 

6t 

1 — 

— 

Educationally  subnormal 

208 

183* 

— 

25 

4 

— 

Epileptic 

29 

27 

— 

2 



— 

Maladjusted 

9 

— 

— 

6 

3 

— 

Physically  handicapped 

68 

1 

61 

6 

1 — 

— 

Delicate 

40 

1 

39 

— 

1 — 

— 

*100  in  special  day  classes  for  E.S.N.  plus  79  on  waiting  list. 
t3  patients  attend  special  unit  at  Felling. 


(a)  Blind  and  Partially  Sighted  Children 

All  Gateshead  children  falling  into  these  categories  attend  residential 
schools  as  follows: — 


TABLE  16 

Royal  Victoria  School  for  the  Blind, 

Newcastle  . . . . . . . . 3 

St.  Vincent’s  School,  Liverpool  . . . . 1 

Royal  Normal  College,  Shrewsbury  . . 2 

(b)  Deaf  and  Partially  Hearing  Children 

Educational  facilities  for  Gateshead’s  deaf  children  are  excellent. 
Almost  all  attend  the  Northern  Counties  School  for  the  Deaf,  mainly 
as  day-pupils  but  one  or  two  as  boarders.  Occasionally,  the  parents  of 
Catholic  children  prefer  them  to  attend  St.  John’s  School  at  Boston  Spa. 

Unfortunately,  however,  the  same  cannot  be  said  about  our  partially 
hearing  children.  As  far  as  accommodation  in  units  is  concerned  we 
are  dependent  on  the  facilities  made  available  to  us  by  our  neighbours  in 
Durham  who  are  themselves  faced  with  problems  of  staffing  and  accom- 
modation. Heretofore  we  have  felt  that  the  numbers  of  partially  deaf 
children  in  Gateshead  requiring  accommodation  in  a special  unit  have 
not  warranted  our  setting  up  our  own  facilities  but  the  problem  may  need 
to  be  looked  at  again. 

The  number  of  children  known  to  the  department  as  wearing  hearing 
aids  and  attending  normal  schools  rose  from  13  to  24,  and  there  were  a 
further  3 children  attending  special  schools  and  classes  for  other  types  of 
handicap.  We  are  indebted  to  Mr.  Chaytor,  Consultant  Ear,  Nose  and 
Throat  Surgeon  to  the  Gateshead  group  of  hospitals  for  his  co-operation 
with  these  children.  After  consultation  with  him  a proposal  was  made  to, 
and  adopted  by  the  Education  Committee  that  a part-time  peripatetic 
teacher  of  the  deaf  be  appointed  to  survey  the  educational  needs  of  these 
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children.  In  this  respect  we  were  fortunate  to  secure  the  loan  for  one 
session  weekly  of  Miss  Houliston,  teacher  at  the  Northern  Counties 
School  for  the  Deaf,  by  permission  of  the  Governors  and  Head-teacher, 
Mr.  Evans.  Miss  Houliston  commenced  in  September,  and  it  soon  became 
obvious  that  more  than  one  session  would  be  required. 

The  lack  of  an  audiology  unit  on  Tyneside  similar  to  those  available 
in  Greater  London,  Manchester,  etc.,  is  a tremendous  handicap  in  dealing 
with  the  problems  of  our  deaf  children. 

Experience  in  other  authorities  has  shown  a considerable  number 
of  children  with  moderate  degrees  of  hearing  loss,  which  pass  un-noticed. 
Such  children  may  be  thought  of  as  dull,  when  in  fact  they  are  deaf. 
It  is  important  to  pick  such  children  up  early,  or  the  result  may  be  failure 
to  learn  to  read.  Accordingly,  the  Education  Committee  decided  to 
introduce  sweep  tests  of  hearing  by  means  of  the  pure-tone  audiometer, 
and  an  Audiometrician,  Mrs.  Wilkinson,  was  appointed  and  commenced 
work  in  October  with  school  entrants.  Reference  will  be  made  to  the 
results  of  her  investigations  in  next  year’s  report. 

Thirteen  children  were  in  attendance  at  special  schools  and  in  three 
cases  a special  unit  for  the  partially  hearing.  Details  are  as  follows: — 

TABLE  17 

St.  John’s,  Boston  Spa  . . . . . . 1 

Northern  Counties,  Newcastle  . . . . 12 

Partial  Hearing  Unit  at  Felling  . . . . 3 

(c)  Educationally  Subnormal  Children 

During  1966  the  medical  officers  performed  tests  of  intelligence 
on  58  children,  with  the  following  results  and  recommendations: — 

TABLE  18 


Recommended  admission  to  special  class  . . 21 

„ to  remain  in  ordinary  school  . . 17 

,,  supervision  on  leaving  school  4 

,,  no  supervision  on  leaving  school  1 

,,  admission  to  residential  school  9 

,,  to  stay  in  special  class  . . . . 3 

„ to  continue  in  Open  Air  School  1 

,,  decision  deferred  . . . . 2 
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In  addition  12  children  from  other  authorities  were  examined  at 
Hindley  Hall  Special  School  before  leaving. 

Of  the  208  educationally  subnormal  children  known  to  the  Gateshead 
Authority  100  are  in  special  classes  (3  junior  and  2 senior),  14  attended 
the  Hindley  Hall  Residential  School  for  Boys  in  Northumberland, 
(Gateshead  Education  Authority),  and  1 1 attend  other  residential  special 
schools,  including  10  girls  at  Jesmond  Dene  House  in  Newcastle. 
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It  will  be  seen  from  Table  15  that  many  of  the  children  referred  to 
the  department  had  specific  learning  difficulties  rather  than  lack  of 
intelligence  and  that  the  medical  officers  were  not  able  to  offer  the  referring 
schools  the  assistance  required  with  these  children.  Accordingly,  a 
determined  effort  was  made  during  the  year  to  recruit  an  educational 
psychologist;  it  is  pleasing  to  record  that  Mr.  E.  Shearer,  m.a.,  ed.b., 
dip. ed.,  was  appointed  late  in  the  year  and  commenced  duties  early  in 
1967. 

Hindley  Hall  Residential  Special  School 

During  1966  there  was  a build-up  of  numbers  at  Hindley  Hall,  and 
at  the  end  of  the  year  55  boys  were  in  attendance,  14  from  Gateshead. 
In  order  to  ensure  continuity  of  medical  supervision,  Dr.  Eustace  was 
asked  to  become  medical  officer  to  that  establishment  and  regular  weekly 
visits  during  term-time  instituted. 

(d)  Epileptic  Children 

While  29  children  are  on  the  informal  register  as  epileptics,  only  two 
such  were  so  severly  affected  that  special  schooling  was  necessary.  One 
child  attended  Sedgewick  House  and  another  Lingfield  Hospital  School. 

(e)  Maladjusted  Children 

In  the  Annual  Report  for  1965  appeared  the  following  paragraph; 

I do  not  consider  that  it  needs  amendment: — 

“Despite  a lapse  of  17  years  the  child  guidance  service  at  Gateshead 
has  not  been  restored  nor,  at  the  end  of  1966,  was  there  any  sign  of  its 
restoration.  Gateshead  children  in  need  of  psychiatric  advice  are  asked 
to  attend  at  the  “Tiverlands”  Child  Guidance  clinic  in  Newcastle,  and 
we  are  indebted  to  Dr.  Kolvin  and  his  staff  for  their  assistance.  Never- 
theless, the  time  and  distance  factor  are  strong  disincentives  to  Gateshead 
parents  nor  can  there  be  the  close  links  with  the  schools  that  are  required 
of  a fully  functioning  Child  Guidance  Service  within  the  local  education 
authority’s  own  boundaries  and  with  its  own  staff  of  psychologists  and 
social  workers”. 

It  is  pleasing  to  report,  however,  that  the  opening  of  Redworth  Hall 
School  for  maladjusted  boys  by  Durham  County  Council  has  helped 
solve  our  problem  of  placement.  The  waiting  list  has  now  been  reduced 
from  six  to  three. 

(f)  Speech  Defective  Children 

In  May,  1966,  Miss  J.  Summerbell  joined  the  staff  as  speech  therapist 
(part-time),  thus  restarting  a service  in  abeyance  for  three  years.  I am 
indebted  to  Miss  Summerbell  for  the  following  report: — 

“In  May,  1966,  the  Speech  Therapy  premises  were  transferred  from 
High  West  Street  School  to  Greenesfield  Clinic.  There  were  then  case 
histories  for  40  children  who  had  been  undergoing  treatment  with  Miss 
M.  Barnes,  who  left  Gateshead  in  1963.  Letters  were  sent  to  these  parents, 
asking  if  further  therapy  was  required.  There  were  ten  replies: — 
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4 — requiring  further  treatment 
4 — treatment  not  necessary  or  not  required 
1 — wished  to  continue  treatment  at  Newcastle 
1— could  not  attend  clinic— invalid  mother 

There  were  also  13  children  on  the  waiting  list.  While  this  area  was 
without  a speech  therapist,  a number  of  Gateshead  children  underwent 
treatment  at  the  Royal  Victoria  Infirmary  in  Newcastle,  and  of  these 
20  were  transferred  to  Greenesfield  once  more  in  May.  There  were  2 
transferrals  from  the  Children’s  Hospital  to  Greenesfield,  and  the  re- 
mainder of  the  children  treated  were  referred  directly  to  the  clinic.  They 
can  be  classified  as  follows: — 


Stammerers 

. . Boys 

13 

Girls 

1 

Dyslalics 

Boys 

13 

Girls 

9 

Retarded  Speech 

Boys 

6 

Girls 

5 

Others 

Boys 

7 

Total  No.  of 

Boys  Girls 

Children  treated 

39  15 

Most  of  the  children  have  received  weekly  treatment,  but  in  some 
cases  the  parents  were  given  advice  and  suggestions  as  to  how  they  would 
help  the  children,  who  were  then  put  on  review.  There  have  also  been 
1 1 boys  and  4 girls  interviewed,  but  who  are  still  waiting  for  regular 
treatment. 

There  are  also  9 children  having  treatment  at  “The  Cedars”  Special 
School,  and  8 boys  at  Hindley  Hall  are  seen”. 

(g)  Physically  Handicapped  Children 

Our  own  special  schools,  the  Joicey  Road  Open  Air  School,  and 
the  “Cedars”  Special  School  for  Physically  Handicapped  Children,  have 
been  able  to  accommodate  most  of  the  physically  handicapped,  but  there 
are  also  a number  of  children,  mainly  spastics,  who  are  educated  at  the 
Percy  Hedley  Special  School.  One  other  child  who  has  been  in  hospital 
since  infancy  is  being  educated  in  a special  school  in  the  Midlands. 

“The  Cedars”  Special  School 

At  the  end  of  1966,  there  were  46  children  on  roll,  of  whom  8 boys 
and  7 girls  were  resident  and  22  boys  and  9 girls  attended  daily.  The 
homes  of  28  children  were  in  Gateshead,  14  children  came  from  County 
Durham  area,  2 from  Stockton,  1 from  South  Shields  and  1 from  Middles- 
brough. 

Children  suffering  from  the  following  handicaps  attended  the  school: 

Cerebral  Palsy,  Spina  Bifida, 

Hydrocephalus,  Muscular  Dystrophy, 

Werdnigh-Hoffman’s  disease,  Perthes  Disease, 

Osteogenesis  imperfecta,  Post  Encephalitis, 

Nephrosis,  Diabetes,  Bronchiectasis,  Bronchitis, 

Congenital  Heart  Disease,  Congenital  Dislocation  of 
Hips  and  talipes. 
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Of  the  15  children  for  whom  application  to  be  admitted  had  been 
made,  5 were  accepted  and  3 were  put  on  a waiting  list.  Most  of  the 
others  were  refused  on  the  grounds  of  low  intelligence.  8 children  left 
during  the  year,  including  2 who  were  able  to  go  to  ordinary  schools. 
Two  of  the  others  went  to  the  Open  Air  School,  whilst  4 left  who  had 
reached  school-leaving  age.  Three  of  these  4 children  went  to  Gateshead 
Technical  College,  2 to  follow  a Commercial  Course  and  1 to  start  a 
pre-apprenticeship  course,  and  the  fourth  leaver  was  given  a place  at  the 
School  of  Stichery  at  Bookham,  Surrey.  A considerable  amount  of 
help  from  the  Youth  Employment  Service  was  given  to  bring  about 
these  satisfactory  placings. 

During  the  winter  school  activities  were  limited  by  illness  of  teaching 
staff,  and  the  fact  that  no  supply  teachers  were  available,  but  after  an 
additional  teacher  was  appointed  in  June,  the  situation  was  eased.  A 
part-time  Nursing  Auxiliary  was  appointed  to  help  with  bathing  resident 
children,  several  of  whom  need  more  than  one  adult  to  lift  them.  The 
physiotherapist  continued  to  spend  two  sessions  weekly  at  school.  This 
was  insufficient  and  we  look  forward  to  having  more  sessions  in  1967. 
A Speech  Therapist  was  appointed  in  Gateshead  in  May,  and  in  her  once 
fornightly  session  at  school  she  treats  approximately  seven  children.  A 
peripatetic  Teacher  of  the  Deaf  visited  the  school  on  several  occasions 
and  gave  advice  on  the  care  of  a boy  suffering  from  a hearing  loss. 

Dr.  Ellis  from  the  Percy  Hedley  Clinic  and  an  Orthopaedic  Surgeon, 
held  clinics  at  school.  Other  consultants  visited  and  contacts  with  them 
have  been  beneficial. 

Parties  of  Student  Health  Visitors,  Child  Welfare  Workers,  Teachers 
and  College  Students  have  also  visited  the  school  during  the  year. 

The  children  of  the  school  have  been  able  to  participate  in  various 
activities  organised  for  the  schools  of  the  town.  They  presented  an 
episode  in  the  pageant  “Waters  of  Tyne”  and  put  on  a play  in  the  Class- 
room Drama  Festival.  A group  sang  at  the  Town  Hall  in  both  the  Music 
and  Carol  Festivals,  and  the  Recorder  Group  received  an  excellent  report 
from  the  Musical  Festival  Adjudicator.  Events  in  school  included  an 
Open  Day,  a Harvest  Festival,  after  which  food  was  taken  to  old  people 
living  alone,  and  a Carol  Service.  Parents  and  friends  were  invited. 

The  weekly  Swimming  Sessions  continued  at  the  Mulgrave  Baths 
with  the  co-operation  of  the  Baths  Manager  and  Staff.  Dr.  A.  Yarrow, 
Medical  Officer  of  Health  presented  prizes  after  the  Swimming  Gala  in 
July. 

One  boy  won  a Cycling  Proficiency  Award,  which  was  given  to 
him  at  school  by  the  Mayor  of  Gateshead,  who  also  gave  out  presents 
after  the  Odeon  Christmas  Party.  The  children  were  invited  to  this  party 
and  to  one  given  by  the  Fadies’  Guild  of  Low  Fell  Congregational  Church. 
The  Washington  Round  Table  and  the  Gateshead  Fire  Station  invited 
the  Resident  children  to  parties,  which  were  greatly  enjoyed. 

Visits  were  made  by  the  children  to  Book  Week  Exhibitions  at  the 
Central  Library,  to  a Homemaking  Exhibition,  to  Durham  Cathedral 
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and  Finchdale  Abbey,  to  Whitworth  Camp  House  and  to  a farm  near 
Shotley  Bridge.  The  residents  went  to  the  seaside  and  to  Billy  Smart’s 
Circus. 

Resident  children  benefited  from  Scouts,  Guides,  Cubs  and  Brownies, 
under  the  general  direction  of  Miss  Ransome.  Visits  from  girls  of  the 
Grammar  School  were  also  enjoyed  by  the  Residents. 

During  the  year  a gift  of  money  was  received  from  Reyrolles  and  the 
Gateshead  Branch  of  the  British  Red  Cross  Society  kindly  bought  a 
new  wheel  chair  for  school  use. 

(h)  Delicate  Children 

Fifty  Gateshead  children  fall  into  this  category,  of  whom  49  attend 
the  Day  Open  Air  School  in  Joicey  Road,  and  one  attends  a residential 
school. 

Joicey  Road  Open  Air  School 

A further  slight  fall  took  place  in  the  number  of  children  attending 
the  school,  as  evidenced  in  Table  19.  Discussions  took  place  during  the 
year  as  to  the  ultimate  fate  of  this  school  and  the  “Cedars”,  bearing  in 
mind  the  fall  in  numbers  at  one  and  the  continuing  pressure  on  the 
other,  together  with  the  changing  nature  of  disabilities  requiring  children 
to  attend  such  schools. 


TABLE  19 


On  Register,  January,  1966 
Admitted  during  year 
Discharged  during  year 
On  Register  at  end  of  the  year 


Boys 

Girls 

Total 

54 

37 

91 

14 

10 

24 

17 

16 

33 

51 

31 

82 

Admissions 

In  the  year  under  review,  24  children  were  admitted  for  reasons 
classified  as  follows: — 


TABLE  20 

Respiratory  Tract  lesions 

(bronchitis  3,  respiratory  infection  2,  bron- 


chiectasis 2,  bronchial  asthma  3)  . . . . 10 

Rheumatic  fever,  chorea,  congenital  heart  disease  5 
Osteochondritis  . . . . . . . . . . 1 

Muscular  dystrophy  . . . . . . . . 1 

Cerebral  palsy  . . . . . . . . . . 1 

Debility  . . . . . . . . . . . . 4 

Extensive  burns  . . . . . . . . . . 1 

Motor  disability  of  obscure  origin  . . . . 1 


Discharges 

The  33  children  discharged  during  the  year  were  discharged  for  the 
following  reasons: — 
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TABLE  21 


School  leaving  age  . . . . . . . . 6 

To  attend  normal  school . . ..  ..  ..  20 

Removed  to  another  L.E.A.  . . . . . . 2 

To  other  special  schools  . . . . . . . . 3 

Died  (congenital  heart  disease)  . . . . 1 

Non-attendance  . . . . . . . . . . 1 


Staff 

Miss  Wilson,  Head-teacher,  left  the  school  during  the  year  and  Mr. 
Pears,  Deputy  Head-teacher,  was  appointed  as  her  successor.  We  are 
indebted  to  them  both  for  their  co-operation. 

Dr.  Barry  continued  as  medical  officer  to  the  school,  leaving,  un- 
fortunately, early  in  1967.  The  arrangements  whereby  a nursing  auxiliary 
from  the  health  department  was  seconded  as  school  nurse  was  discontinued 
as  not  entirely  satisfactory,  and  a school  nurse,  Mrs.  E.  Martin,  was 
appointed,  making  for  greater  continuity  of  treatment.  Mrs.  Pickard 
continued  to  visit  to  advise  on  physiotherapy,  particularly  for  asthmatic 
and  bronchiectatic  children.  Miss  Daglish,  Health  Visitor,  continued 
as  before  to  visit  the  school  in  connection  with  social  problems. 

School  Routine 

In  addition  to  the  normal  academic  activities  of  the  school  with 
limited  physical  training,  older  children  who  are  considered  fit  to  do  so 
attend  Shipcote  Baths  for  swimming  instruction.  The  children  are 
encouraged  to  qualify  for  proficiency  certificates. 

School  Leavers 

In  order  that  the  most  suitable  employment  can  be  found  for  those 
who  are  due  to  leave  school  they  are  interviewed  by  the  Youth  Employ- 
ment Officer.  Every  effort  is  made  to  place  each  child  in  employment 
appropriate  to  its  aptitude  and  ability. 

Special  problems  arise  in  the  case  of  many  children  whose  physical 
condition  may  limit  the  scope  of  their  employment  and  in  some  cases 
chronic  ill-health  may  have  caused  much  unavoidable  absence  from  school 
with  consequent  limitations  in  educational  achievement. 


12.  ARRANGEMENTS  FOR  THE  PROVISION  OF  MEALS 

It  is  pleasing  to  note  that  the  average  number  of  mid-day  meals 
provided  was  7,312,  as  against  6,755  in  1965.  The  number  of  children 
receiving  the  daily  ration  of  milk  fell  slightly  from  12,474  to  12,252. 


13.  NURSERY  SCHOOLS 

The  provision  for  nursery  education  of  children  is  made  up  of  the 
following: — 
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TABLE  22 


School  or  Class 
Bensham  Nursery  School 
Prior  Street  Nursery  Class 
Brighton  Avenue  Nursery  Class 


Places 

40 

30 

30 


Average  attendance  . . . . 82.8 


Regular  medical  visits  were  paid  to  the  children  in  the  nursery 
schools  and  on  the  whole  the  health  of  the  children  was  satisfactory. 


14.  DUKESHOUSE  WOOD  CAMP  SCHOOL,  HEXHAM 

During  the  ten  months  of  the  year  March  to  December,  parties  of 
Gateshead  senior  school  children  spend  a period  of  two  weeks  at  this 
school. 

A resident  nurse  deals  with  minor  ailments.  She  treated  1,080 
children  and  reported  that  1,446  treatments  were  given.  In  addition,  51 
children  were  admitted  to  the  sick  bay.  One  child  was  admitted  to 
hospital  with  appendicitis,  and  one  with  fracture  dislocation  of  the  left 
elbow.  17  children  attended  the  Casualty  Department  with  minor  injuries. 


15.  DEATHS  IN  SCHOOL  CHILDREN 

There  were  4 deaths  in  children  of  school  age  during  the  year.  The 
causes  of  death  were: — 


TABLE  23 


No.  of 

Cause  of  Death  deaths 

Bronchopneumonia — mongolism  . . 1 

Road  accident  . . . . . . . . 1 

Congenital  heart  disease  . . . . 1 

Tumour  of  kidney  . . . . . . 1 


16.  HEALTH  EDUCATION 

In  October,  1966,  Mr.  R.  Roe,  s.r.n.,  took  up  his  post  as  Gateshead’s 
first  health  education  officer.  It  had  always  been  envisaged  that  a good 
deal  of  his  time  would  be  spent  in  encouraging  health  education  in  schools, 
using  the  term  health  education  in  a broad  sense.  A meeting  was  held  with 
head-teachers  at  the  end  of  October,  at  which  our  aims  were  outlined  and 
a number  of  films  shown.  The  initial  response  was  cautious  (except  in 
the  case  of  Elgin  Secondary  Technical  School  where  it  was  enthusiastic), 
but  we  have  made  considerable  progress  since.  With  the  raising  of  the 
school-leaving  age,  thought  will  have  to  be  given  to  new  curricula  and  it 
is  hoped  that  such  subjects  as  mothercraft,  hygiene,  dental  health  and 
personal  relations  (including  sex  education),  will  certainly  play  a part. 
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It  is  interesting  to  note  the  enthusiasm  with  which  health  education  has 
been  taken  up  at  Elgin  School  and  the  Girls’  Grammar  School,  because 
this  is  not  the  invariable  response  of  Grammar  Schools.  The  idea  that 
Grammar  School  children  are  in  some  way  immune  from  the  physical, 
mental  and  emotional  disorders  to  which  flesh  is  heir  is  a myth.  Here 
again  re-organisation  on  comprehensive,  mixed-sex  lines  will  create  a 
new  situation. 


17.  TREATMENT  OF  DENTAL  DEFECTS 


Staff 

The  year  1966  saw  yet  again  a large  change  in  the  staff  of  the  Dental 
Department. 

Mr.  G.  Currie  and  Mr.  W.  C.  Hodge,  Dental  Officers,  were  appointed 
in  a part-time  capacity  and  commenced  duty  on  May  2nd  and  June  1st 
respectively.  Mrs.  M.  Lloyd-Baker,  who  had  been  with  us  for  the  short 
term  of  only  10  months,  left  us  on  June  30th  to  take  up  a similar  position 
in  Cheshire.  This  post  remained  vacant  until  August  22nd,  when  Miss 
A.  Stanley  (now  Mrs.  Frankish),  was  appointed. 

Our  full-time  Clerk  to  the  Department,  Mrs.  M.  Watson,  resigned 
on  September  30th  to  commence  part-time  work  for  our  Authority  in  a 
different  Department.  In  the  interests  of  the  Dental  Department  and 
with  the  permission  of  the  Committee,  it  was  decided  not  to  re-appoint 
a full-time  clerk,  but  to  alter  the  establishment  and  appoint  another 
Dental  Surgery  Assistant,  whose  duties  would  be  mainly  clerical,  but  who 
would  help  to  maintain  adequate  chairside  assistance  for  the  Dental 
Officers  during  sick  leave  or  holiday  leave  of  the  other  four  Dental 
Surgery  Assistants.  Therefore  two  Dental  Surgery  Assistants  were 
appointed,  viz.  Mrs.  M.  Overs  on  September  26th  (replacing  Mrs.  M. 
Watson),  who  subsequently  resigned  on  December  22nd,  and  Miss  H. 
Dods,  who  commenced  duty  on  October  24th,  1966.  The  appointment 
of  the  latter  filled  a vacancy  which  had  existed  since  August  3 1 st,  1 965. 

As  usual,  approximately  two-thirds  of  the  dental  officers’  time  was 
devoted  to  the  treatment  of  children  of  school  age  and  one-third  to  the 
treatment  of  expectant  and  nursing  mothers  and  children  under  five  years 
of  age. 

During  the  year,  20  schools  throughout  the  Borough  were  visited 
by  Dental  Officers.  As  in  the  previous  year,  any  children  attending  the 
remaining  schools  which  were  not  given  a routine  dental  inspection  who 
required  dental  treatment,  were  referred  to  us  by  the  visiting  School 
Medical  Officer,  Health  Visitor  or  the  Teachers.  The  necessary  treatment 
was  subsequently  carried  out. 

Of  the  total  number  of  children  who  were  inspected  during  the  year, 
69.84%  were  found  to  be  in  need  of  dental  treatment  of  one  form  or 
another.  Of  these,  43.6  % accepted  treatment  at  school  clinics  and  40.97  % 
refused  treatment,  in  many  instances  indicating  an  option  for  treatment 
through  the  general  dental  services  (The  percentage  of  cards  not  returned 
was  14.93%). 
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The  number  of  pupils  x-rayed  was  159  and  the  total  number  of  partial 
dentures  inserted  was  29. 

In  spite  of  the  set-backs  which  the  Department  experienced  during 

1966  the  output  of  work  increased  slightly.  This  is  indicated  by  compari- 
son of  the  figures  in  the  appended  table  with  those  of  1965. 

At  the  School  Inspections,  it  was  pleasingly  evident  that  many 
children  do  visit  Private  Dental  Practitioners.  It  has  been  calculated  that 
26.08%  of  the  children  seen  in  1966  receive  regular  dental  treatment. 
Does  this  mean  that  parents  are  at  last  developing  a genuine  interest  in 
Dental  Health?  I hope  so,  although  the  above  figures  show  that  there  is 
still  much  to  be  desired. 

In  November,  1966,  Mr.  Pierre  Picton,  in  the  guise  of  professional 
Clown,  visited  37  Infants’  and  Junior  Schools  lecturing  on  Oral  Hygiene; 
talking  to  8,500  children  in  all  and  to  each  of  whom  he  gave  an  apple. 
His  visit  was  very  well  received,  although  time  will  tell  whether  it  produces 
the  desired  result. 

To  the  older  children  in  Schools,  talks  on  Dental  Care  were  periodically 
given  by  the  Health  Visitors. 

Our  Health  Education  Organiser  is  preparing  an  extensive  Dental 
Health  Programme  for  the  coming  year.  This  will  include  talks  with 
film  shows  to  be  given  not  only  in  schools,  but  also  in  Youth  Clubs  and 
Mothers’  Clubs.  We  do  not  expect  the  results  of  this  to  be  totally  successful 
in  the  first  year  of  launching,  but  if  a review  of  the  figures  at  the  end  of 

1967  shows  an  increase  in  the  number  of  children  accepting  treatment, 
however  small,  then  we  will  feel  that  something  has  been  achieved. 

Thanks  to  the  help  of  the  Director  of  Education  and  his  Committee, 
a real  effort  has  been  made  in  the  past  year  to  modernise  and  bring  up 
to  date  some  of  the  equipment  in  Greenesfield  House.  This  has  been 
done  in  the  hope  that  it  will  attract  parents  and  encourage  them  to  allow 
their  children  to  attend. 

The  ideal  to  be  aimed  at  is  that  a child  of  5 who  needs  dental  treatment 
shall  then  continue  under  the  care  and  supervision  of  the  same  Dental 
Officer  for  all  the  years  of  his/her  school  life. 

This  clearly  needs  a fairly  permanent  staff  of  several  years  duration, 
and  one  of  the  basic  factors  to  attract  and  keep  good  Dental  Officers 
is  modern  equipment  and  well  appointed  surgeries.  The  general  efficiency, 
beneficial  effects  and  good  reputation  of  the  Department  thus  achieved, 
would  be  more  than  worth  the  money  expended  on  such  improvements. 

Finally,  I wish  to  express  my  thanks  to  the  staff  of  the  Dental  Depart- 
ment for  their  work  during  the  year,  and  also  to  the  Schools’  Staff  for 
their  very  kind  help  and  willing  co-operation. 

Teresa  M.  Rossi, 

Principal  School  Dental  Officer 
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TABLE  24 


5-9 

10-14 

15  yrs. 

Attendances  and  treatment 

yrs. 

yrs. 

and  over 

Total 

First  visit  . . 

. . 1045 

912 

103 

2060 

Subsequent  visits  . . 

. . 2074 

2474 

228 

4776 

Total  visits. . 

..  3119 

3386 

331 

6836 

Additional  courses  of  treatment 

commenced  . . 

39 

23 

1 

63 

Fillings  in  permanent  teeth 

. . 1005 

2064 

232 

3301 

Fillings  in  deciduous  teeth 

..  1160 

213 

— 

1373 

Permanent  teeth  filled 

. . 835 

1784 

216 

2835 

Deciduous  teeth  filled 

. . 1067 

189 

— 

1256 

Permanent  teeth  extracted 

193 

471 

56 

720 

Deciduous  teeth  extracted 

..  1578 

384 

— 

1962 

General  anaesthetics 

587 

327 

30 

944 

Emergencies 

188 

153 

16 

357 

Number  of  Pupils  x-rayed  . . . . 159 

Prophylaxis  . . . . . . . . 750 

Teeth  otherwise  conserved  . . . . 172 

Number  of  teeth  root  filled  . . 4 

Inlays 

Crowns  . . . . . . . . 3 

Courses  of  treatment  completed  . . 1125 


TABLE  25 

Orthodontics 

Cases  remaining  from  previous  year 

29 

New  cases  commenced  during  year 

38 

Cases  completed  during  year 

12 

Cases  discontinued  during  year 

8 

No.  of  removable  appliances  fitted 

71 

No.  of  fixed  appliances  fitted 

. . — 

Pupils  referred  to  Hospital  Consultant 

— 

TABLE  26 

Prosthetics  5-9 

Pupils  supplied  with  full  upper  or  full 

lower  dentures  (first  time)  . . . . — 

Pupils  supplied  with  other  dentures 

(first  time)  . . . . . . . . 4 

Number  of  dentures  supplied  . . . . 2 


10-14  15  & over  Total 


19  8 31 

18  9 29 


TABLE  27 


Anaesthetics 

General  Anaesthetics  administered  by  Dental  Officers 


Nil 


TABLE  28 


Inspections 

(a)  First  inspection  at  school — No.  of  Pupils  . . . . . . . . 6,298 

(b)  First  inspection  at  clinic — No.  of  Pupils  . . . . . . . . 551 

No.  of  (a)  plus  (b)  found  to  require  treatment  . . . . . . 4,873 

No.  of  (a)  plus  (b)  offered  treatment  4,568 

(c)  Pupils  re-inspected  at  school  or  clinic  ..  ..  ..  ..  183 

No.  of  (c)  found  to  require  treatment  . . . . . . . . 120 
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TABLE  29 


Sessions 

Sessions  devoted  to  treatment  . . . . . . . . . . . . 1,300 

Sessions  devoted  to  inspection  . . . . . . . . . . . . 43 

Sessions  devoted  to  Dental  Health  Education  . . . . . . . . — 


DEPARTMENT  OF  EDUCATION  AND  SCIENCE  RETURNS 

Part  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 


Table  A.  Periodic  Medical  Inspections 


Age  Groups 
inspected 
{by  year  of 
birth) 

No.  of 
pupils 
inspected 

Physical  condition  of  pupils  inspected 

Satisfactory 

Unsatisfactory 

No. 

Total  % of 
Col.  2 

No. 

Total  % of 
Col.  2 

1961 

1,199 

1,189 

10 

1960 

427 

425 

2 

1959 

24 

24 

— 

1958 

4 

4 

— 

1957 

18 

17 

1 

1956 

1,170 

1,141 

29 

1955 

76 

73 

3 

1954 

11 

10 

1 

1953 

5 

5 

— 

1952 

818 

805 

13 

1951  and  earlier 

178 

173 

5 

Totals  . . 

3,930 

3,866 

98.37 

64 

1.63 

Pupils  found  to  require  treatment  (excluding  dental  diseases  and 
infestation  with  vermin). 


Age  Groups 
inspected 
{by  year 
of  birth) 

No.  of 
pupils 
inspected 

For  defective 
vision 
{excluding 
squint) 

For  any  other 
condition 
recorded  at 
Part  II 

Total 
individual 
pupils  req. 
treatment 

1962  and  later  . . 







1961 

1,199 

32 

228 

230 

1960 

All 

16 

93 

98 

1959 

24 

1 

6 

7 

1958 

4 

— 

1 

1 

1957 

18 

6 

8 

11 

1956 

1,170 

246 

217 

412 

1955 

76 

14 

21 

30 

1954 

11 

1 

3 

4 

1953 

5 

— 

3 

3 

1952 

818 

155 

127 

255 

1951  and  earlier 

178 

57 

40 

81 

3,930 

528 

747 

1,132 
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Table  B.  Other  Inspections 

Number  of  special  inspections  . . . . . . 2,496 

Number  of  re-inspections  . . . . . . . . 667 


Part  II 

Defects  found  by  Medical  Inspection  during  the  year 


Tab.e  A.  Periodic  Inspections 


Periodic  Inspections 

Code  Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

i tl/. 

(T) 

(o) 

(T) 

(o) 

(T) 

(o) 

(T) 

(o) 

(1)  (2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4.  Skin 

44 

74 

44 

38 

32 

59 

120 

171 

5.  Eyes — 

a.  Vision 

51 

4 

214 

63 

262 

54 

527 

121 

b.  Squint 

68 

8 

17 

6 

18 

3 

103 

17 

c.  Other. . 

5 

— 

7 

8 

13 

9 

25 

17 

6.  Ears — 

a.  Hearing 

22 

17 

10 

5 

28 

16 

60 

38 

b.  Otitis  media  . . 

7 

30 

8 

12 

6 

6 

21 

48 

c.  Other. . 

6 

24 

16 

— 

7 

19 

29 

43 

7.  Nose  and  throat  . . 

43 

358 

13 

129 

16 

244 

72 

731 

8.  Speech 

33 

47 

2 

4 

10 

7 

45 

58 

9.  Lymphatic  Glands 

5 

101 

— 

11 

2 

23 

7 

135 

10.  Heart 

8 

39 

8 

30 

9 

41 

25 

110 

11.  Lungs  

24 

91 

5 

11 

4 

29 

33 

131 

12.  Developmental — 

a.  Hernia 

8 

2 

— 

1 

— 

2 

8 

5 

b.  Other 

1 

112 

7 

11 

5 

80 

13 

203 

13.  Orthopaedic — 

a.  Posture 

— 

28 

1 

69 

— 

112 

1 

209 

b.  Feet  . . 

35 

37 

6 

84 

27 

94 

68 

215 

c.  Other.. 

24 

63 

7 

46 

15 

27 

46 

136 

14.  Nervous  system — 

a.  Epilepsy 

— 

— 

6 

— 

1 

1 

7 

1 

b.  Other 

1 

11 

6 

5 

11 

3 

18 

19 

15.  Psychological — 

a.  Development 

3 

22 

12 

3 

38 

18 

53 

43 

b.  Stability 

3 

24 

2 

2 

22 

66 

27 

92 

16.  Abdomen 

5 

5 

1 

1 

4 

3 

10 

9 

17.  Other  

10 

8 

12 

55 

11 

55 

33 

118 

24 


Table  B.  Special  Inspections 


Special  Inspections 


Defect 

Code  Defects  or  Disease  Pupils  requiring  Pupils  requiring 

No.  treatment  observation 


(1)  (2) 

4.  Skin 

5.  Eyes — 

a.  Vision 

b.  Squint 

c.  Other 

6.  Ears — 

a.  Hearing 

b.  Otitis  media 

c.  Other 

7.  Nose  and  Throat 

8.  Speech 

9.  Lymphatic  Glands 

10.  Heart 

1 1 . Lungs 

12.  Developmental — 

a.  Hernia 

b.  Other 

13.  Orthopaedic — 

a.  Posture 

b.  Feet 

c.  Other 

14.  Nervous  system — 

a.  Epilepsy 

b.  Other 

15.  Psychological — 

a.  Development 

b.  Stability 

16.  Abdomen 

17.  Other 


(3) 

11 

152 

7 

1 

20 

2 

4 

5 

30 

5 

4 


1 

4 


1 

11 

1 


2 

2 


54 

3 

4 

8 


(4) 

7 

39 

1 

4 

1 

2 

58 

11 

4 

13 

11 

11 

3 

2 

3 


6 

2 

4 

12 


Part  III 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Table  A.  Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  . . . . 41 

Errors  of  refraction  (including  squint)  . . . . . . . . 874 


Total  . . . . . . 915 


Number  of  pupils  for  whom  spectacles  were  prescribed  . . . . 534 
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Table  B.  Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment— 

(a)  for  diseases  of  the  ear  . . . . . . . . . . . . 9 

(b)  for  adenoids  and  chronic  tonsillitis  ..  ..  ..  ..  155 

(c)  for  other  nose  and  throat  conditions  . . . . . . . . 14 

Received  other  forms  of  treatment  . . . . . . . . . . 108 


Total  . . . . . . 286 


Total  number  of  pupils  in  schools  who  are  known  to  have  been  provided 
with  hearing  aids — 

(a)  in  1966  . . . . . . . . . . . . . . 4 

C b ) in  previous  years  . . . . . . . . . . . . . . 18 

Table  C.  Orthopaedic  and  Postural  Defects 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . . . 387 

(b)  Pupils  treated  at  school  for  postural  defects  . . . . . . 37 

Total 424 


Table  D.  Diseases  of  the  Skin 

Number  of  cases  known 
to  have  been  treated 

Ringworm  (a)  Scalp 

(b)  Body  . . . . . . . . . . . . . . 2 

Scabies  . . . . . . . . . . . . . . . . . . 192 

Impetigo  . . . . . . . . . . . . . . . . . . 40 

Other  skin  diseases  . . . . . . . . . . . . . . . . 586 

Total 820 


Table  E.  Child  Guidance  Treatment 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  . . . . . . . . 6 

Table  F.  Speech  Therapy 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  Speech  Therapist  . . . . . . . . . . 65 
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Table  G.  Other  Treatment  Given 


Number  of  cases  known 
to  have  been  dealt  with 


(a) 

(b) 

(c) 

(d) 


Pupils  with  minor  ailments 

Pupils  who  received  convalescent  treatment 
arrangements 

Pupils  who  received  B.C.G.  vaccinations 
Other  than  (a),  (b),  and  (c)  above — 
Appendicectomy 
Herniotomy 
Circumcision 
Perthe’s  Disease 
Enuresis 
Rheumatic  fever 
Scalds  and  Burns 
Head  injuries 
Skin  grafts  . . 


under 


School 


Health 


775 

27 

840 

31 

12 

1 

1 

24 

1 

5 

27 

6 


Total  . . 


1,750 
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